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CAIEISE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l
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(8} Realdence. No... 81562 Minerva,. Vellstan,. 9. . . wea

sunl place of abode)

(If nonresident, give city or town and State)

Length n!resiﬂem:e in city or town where dexth oceurred 9 yra. 6 mos, 9 ds. How long In U. 8., if of foreign hirth? yre. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P 3 -
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(OR) WIFE GF Tastsaw ..t Mtive on 10-25-37
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6. DATE OF BIRTH (monrs, oay, anovesrA DI o 16, 1928
7. AGE YEARS MONTHS Davs If LESS than 1
3 1y e [ — hra.
9 6 9 [T min.
8. ‘I‘radaa profusio&:. or particular
g e e dezent Student. .
E 1 9 Industry or business ic which
E work waa done, as silk mill,
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spent in
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12. BIRTHPLACE (erryortowny... 021Nt Toula o] . H Y/
(STATE OR COUNTRY) Mj_s a0 -[ ;

é 3. nAME HOracea: PI‘GSident'
-
< | 14. BIRTHPLACE (ciTy or TOWN).. POI“b Flhson
& {STATE OR COUNTRY} Mis
T B N 23. 1f death was due to external eauses (rlolence}, fill fn also the following:
W | 15. MAIDEN NAME Laura- Essjiec'© Accident, sulcide, or homicide? Dato of Injury.....ooeen. 19,
E Where did injury cecur?
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19. UNDERTAKER. V ,/ 74
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Specify whother Injury oecurred in Indumry, in home, or in public piace.

Manner of injury
‘Nature of injury

24. Was diseans or injuy:
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